Aim: This study aimed to evaluate the outcomes of creating awareness on patients` satisfaction with day case ureteroscopic lithotripsy procedure. Subjects and Method : A quasi-experimental design was utilized for the conduction of this study in the Uro-Surgery Department and Urology Outpatients` Clinics at Minia Nephrology and Urology University Hospital and EL-Demerdash Surgical Hospital affiliated to Ain Shams University . A purposive sample of (80) adult and old age patients involved both genders underwent ureteroscopic lithotripsyand taken from the above mentioned settings . Tools of data collection were: 1) Patients , interviewing questionnaire (pre / post / follow up tests) to assess the studied patients` knowledge as regards ureteroscopic lithotripsyprocedure. 2). An observation checklist (pre / post / follow uptests) to evaluate studied patients' practices in relation to care activities of ureteroscopic lithotripsyprocedure. 3) Hamilton Anxiety Rating Scale (pre / post/ follow up tests) to assess anxiety level. 4) Numerical pain scale (pre / post / follow uptests) to assess pain severity level. 5) Patients` health condition assessment ( Post / follow up tests . 6) Patients` satisfaction assessment sheet (post-test) to assess the satisfaction level. Results: More than half of the studied patients were male , above 40 yrs. and overweight. There were unsatisfactory level of patients` awareness ( knowledge and practices ) , added to elevated pain and anxiety levels pre guidelines . Conclusion : On light of the current study results , it can be concluded that the educational guidelines for patients with ureteroscopic lithotripsy procedurehad a positive effect on creating awareness (knowledge and practices) and health condition outcomes : relieving of anxiety and pain levels , condition progress and improving satisfaction level. Recommendations: Further studies should be carried out on a large number of patients with ureteroscopic lithotripsy for evidence of the results and generalization.
Introduction
Ureteroscopy is minimally invasive surgical treatment options for patients with proximal ureteral stones whereas a small telescope is passed through the ureter to remove a stone which requires fragmentation with a laser then removed with a grasping device. A urethral stent is a soft hollow tube to permit urine pass from kidney down ureter into bladder and commonly used at end of the procedure to keep the ureter open. A "string" is typically left attached to the stent and dangles out urethra to remove stent 2-5 days or up to 4 weeks post-operatively . Along with laser lithotripsy, an impressive 95% or more of the patients were stone free after a single procedure . Ureteroscopy was first described in 1912 , but its use was not widely accepted until the late 1970's, at which time it became a standardized procedure. Outcomes of the procedure include stone clearance rate, treatment time, procedural time, complications and costs (Vincent & Bird, 2015 
and Chris et al., 2013) .
In the United State, urinary stones account for about 328,000 hospital admissions each year. The occurrence of urinary stones occurs predominantly in the third to fifth decades of life and affects men more than women. About half of patients with a single ureter stone have another episode within 5 years (Tasian et al., 2016) .In Egypt, the incidence of ureteroscopic lithotripsy procedures in Uro Surgical Department at Minia Nephrology and Urology University Hospital were approximately 600 procedures through the year 2015.
Ureteroscopic lithotripsy was still the preferred treatment modality for managing ureter stones at many hospitals and achieves an immediate stone-free state in a high percent of patients. So it is still controversial which treatment is clinical preferred .It provided better efficacy of higher posttreatment stone free rate, lower repeat treatment rate and higher patients' satisfaction on the ureteral calculi treatment . Ureteroscope is passed through natural body orifices and involve no skin incisions. It is an outpatients` procedure , post surgery patient will be taken to the recovery room and once pain is controlled and pass urine , the discharged started from the recovery room to home ( There are two types of ureteroscopes, rigid and flexible. Rigid ureteroscopes, are firm and preferred for treatment of stones lodged in the lower ureter which can usually be accessed in a straight path. Moreover, stones located in the upper ureter and/or kidney; often require flexible ureteroscopes that accommodate to the shape of the ureter and renal collecting system. Though more difficult to maneuver, flexible scopes allow the urologist to inspect nearly the entirety of the inner kidney to find stones, treat them, and remove them using a variety of techniques (Tammet al., 2014 &Cooper et al., 2011) . Day case surgery offers a safe and cost effective care, provides patients with familiar environment on home, reduces the waiting list time, favoring for the doctor and patient alike. Various studies found that, patients have been very happy with the daycare surgery and reporting that 87% of them are relieved to return to the workplaces earlier and there is a strong element of "let's get it over with fast" and return home (Nettina, 2014 & Smeltzer et al., 2011 o Evaluate its effect on their awareness and satisfaction level added to health condition outcomes.
Hypothesis:
It was hypothesized that, creating awareness had a positive effect on patients` satisfaction with day case ureteroscopic lithotripsy procedure.
Subjects and method:
Operational definitions:
means patients` knowledge and practices
Creating:
means educational guidelines through theoretical and practical sessions.
Research design:
A quasi-experimental design was utilized to conduct this study
Setting:
The present study was conducted in the Uro-Surgery Department and Urology Outpatients` Clinics at Minia Nephrology and Urology University Hospital and ELDemerdash Surgical Hospital affiliated to Ain Shams University.
Subjects:
A purposive sample of (80) adult and old age patients from both genders having ureteroscopic lithotripsyfrom the above mentioned settings. They were taken as follows:
o EL-Demerdash Hospital = 50 patients o Minia Hospital = 30 patients They were selected according to the sensitive analysis in relation to the number of patients with ureteroscopic lithotripsy within the year 2015 in the previous settings, according to the statistical department which affiliated to the settings with the following criteria:
Inclusion criteria: Scoring system: Answers of the studied patients' were scored as (1) for correct and (zero) for incorrect. The total score was sorted into either satisfactory level (60% and more) or unsatisfactory (less than 60%).
II -An observation checklist ( pre / post / follow up tests ) :
It was adopted from (Smeltzeretal, 2011 , developed and filled by the researchers to evaluate studied patients' practices in relation to ureteroscopic lithotripsy (position, ambulation, hygienic measures, infection control, deep breathing, coughing and extremity exercises.
Scoring system:
A correct practice was scored as (1), while the incorrect (zero). It was sorted into either inadequately done (less than 70%) or adequately done (70% and more).The total score was classified as satisfactory = 70 -100, or unsatisfactory = less than 70.
III -Patients` condition outcomes:
-Hamilton Anxiety Rating Scale (pre / post / follow up tests ) :
It was developed by Hamilton (1959) and modified by the researchers. This scale formed of thirteen variables: anxious mood, tension, insomnia, cognitive changes, depression, somatic (sensory), cardiovascular, respiration, gastrointestinal, genitourinary, autonomic symptoms, somatic (muscular) and the behavior at the interview. Testing reliability of the scale items using alpha cronbach test = 0.83.
Scoring system:
Answers of studied patients were numbered from (0-3) scores and the total score ranged from 0-39. The following classifications of anxiety levels were adapted: No (zero), mild (0 -less than 23), moderate (23 -less than 29) and severe (29 -39).
-Numerical pain scale (Pre / post / follow up tests): It was based on Jacques (2011) to measure severity of pain. It was composed of a line divided by numbered points from (0-10).
Patients' answers were categorized pain level as follows: No (zero), mild (0 -less than 4), moderate (4-less than 7) and severe (7 -10).
-
Patients` health condition assessment: (Post / follow up tests)
It was developed by the researchers in light of the relevant and related literatures to assess health conditions of the studied patients on follow up visit to out patients' Clinics post procedure. It included diet control, drugs adherence, pain reliever, absence of infection, resume physical activities and maintain follow up visit.
Scoring system: Each item was scored as "0" for no and "1" for yes. The total score was categorized as satisfactory = 60 -100, or unsatisfactory = less than 60. 
IV-

Content validity:
It was ascertained by a group of experts from Urology Department and MedicalSurgical Nursing Department. Their opinions were elicited regarding to the tools format layout, consistency and scoring system. Contents of the tools were tested regarding to the knowledge accuracy, relevance and competence.
Ethical considerations:
In the planning stage approval was obtained from directors of the above mentioned setting. All patients were informed about the study and their rights according to medical research ethics that they were free to decide whether or not they would participate in the study. Then a written informed consent was obtained from each patient who agreed to participate in the study.
Pilot study:
A pilot trial was carried out on 10% of the total study sample to test the clarity and practicability of the tools, in addition to subjects and settings. Pilot subjects were later included in the study as there were no radical modifications in the study tools.
Procedure:
 Purpose of the study was simply explained to patients who agreed to share in the study prior to any data collection .

The researchers started to collect data from the studied patients in the Uro Surgery Department and Urology Outpatients` Clinics using the pre constructed tools.
Data were collected by the researchers 2 days/week, at morning / afternoon shift, added to through follow -up visit.
The pre admission guidelines were designed based on analysis of the actual patients' needs in pre -test .
The content was written in simple Arabic language, consistent with the relevant literatures, met patients' needs and level of understanding.
The educational guidelines were presented in theoretical and practical sessions.
Patients were divided into small groups including 5 -6 and repeated sessions included all patients, each group obtained 4 sessions (2 theories and 2 practices). Furthermore, each patient was guided by simple written instructions and orientation about the aim and prepared outlines .
Theoretical sessions were applied by lectures and group discussions, using data show and poster as a media. It was taken in 2 sessions (each session for 45 minutes) and covered the following items about urereroscopic lithotripsy procedure: definition, benefits, complications, contraindications , pre / post -procedure care. Moreover , discharge guidelines ( Fluid intake , hygiene , pain reliever , drugs , diet , follow up , immediate physician visit , travelling , sexuality , work , physical activities , signs and symptoms of infection ).
Practical sessions were applied by demonstration, re-demonstration, pictures and video. It was given in 2 sessions (each session for one hour) and covers the following items : Position , ambulation , hygiene and exercises ( deep breathing , coughing and extremity )
Patients were informed to be in contact with the researchers by telephone for any guidance.
Patients were assessed either individually or in groups that entail 5-6 according to their physical and mental readiness.
Evaluation of the guidelines effect as follows:
o Patients` knowledge and practices by using post -test (immediately after guidelines sessions ) and follow-up test (2 months later) by using the same tools.
o Patients` levels of pain and anxiety added to health condition outcomes using post test (within first month post procedure) and follow up test (after two months later) by the same tools .
Statistical Design:
The data collected were organized, sorted, tabulated and analyzed using Statistical Package for Social Sciences (SPSS). They were presented in tables and charts using numbers, percentages, means, standard deviations and T -test . Level of significance was threshold at 0.05. Table (1): Shows studied patients' characteristics. Results revealed that more than half of them were male ,employee , married , had the age above 40 years and over weight (73.7 , 66.3 , 65.0 , 56.3 & 56.2 respectively) . As regards education, two fifths (41.2) of themwere illiterate and/ or had primary level . Table ( 3): Shows patients` satisfactory practices regarding ureteroscopic lithotripsy procedure care in pre/post-tests . Results found significant improvement in patients' practices regarding post and follow -up tests (Mean = 54 .3 ± 5.7&69.0 ± 1.0 respectively) compared to pre -test (16.3 ± 3.1), with t -test = 52.7 & 22.9 respectively), p < 0.05. Table (4): Reveals studied patients' anxiety and pain levels in pre/post-tests. Concerning pain level , significant improvement was indicated in post test then follow -up test (Mean = 44.1 ± 24.0&48.0 ± 35.0 respectively ) compared by pre test18.5 ± 9.1 . As regards anxiety level , significant improvement was indicated in post test then follow -up test (45.0 ± 14.1&48.5 ± 51.6 respectively ) compared by pre test13.0± 2.8 Table (5) : Reveals studied patients` satisfaction level as regards ureteroscopic lithotripsy procedure care in post -test. As indicated , majority of them were satisfied for the following :Discharge and aftercare, medical attention and nursing care (87.5, 87.5&82.5 respectively). In addition, mean of patients with high satisfaction was 62.8 ± 4.5 compared to 17.1± 4.5 with low satisfaction. Maville& Huerta ( 2012) stated that post surgery , majority of patients did not experience limitation of daily activities and full recovery of needed less than two weeks in most patients undergoing ureteroscopic lithotripsy . Nettina (2014) recommended that the nurse should educate the patient how to perform leg, ankle and foot exercises every 1 to 2 hours while awake to maintain good blood circulation , depending on ambulatory status and physician's preference.
Results:
In relation to pain level among the studied patients in pre -test, results revealed that more than half of them had severe pain. Tamm et al. (2014) mentioned that patients' pre-surgery expressed a sudden flank pain which lasting more than 30 minutes and described it as stabbing pain. Jacques (2011) stated that moderate stabbing pain was described by majority of patients as recurrent flank pain.
As regards anxiety level among the studied patients, results revealed that more than three fifths of them had a sever anxiety. Seklehner et al. (2015) stated that, nearly all of subjects expressed fear of potential complications pre-procedure and less than half of them reported fear of complications even after a successful procedure. Jawaidet al. (2011) reported that anxiety was indicated in more than two thirds of patients under the study.
Considering
satisfaction level, the present findings noticed that studied patientswere satisfied for the following: Pre-admission visit , admission, operative room, nursing / medical care, information , autonomy and discharge . The highest satisfactions were related to discharge and aftercare, medical attention and nursing care while pre-admission visit and admission were lowest. Kleefstra et al. (2012) found that highest satisfaction score was found for clinical skills of nurses. Karim et al. (2016) reported that, a vast majority of the respondents had good level of satisfaction toward nursing care and patients` satisfaction increased after day case intervention.
As regards patients` health condition assessment post -surgery, higher improvement was indicated among them in follow up test compared to pre. Hinkle & Cheever (2014) found that, many patients experienced problems and/or concerns after discharge that required making a nonroutine visit to a health facility.
Conclusion:
On light of the current study results , it can be concluded that the educational guidelines for patients with ureteroscopic lithotripsy procedure had a positive effect on creating awareness (knowledge and practices) and health condition outcomes: relieving of anxiety and pain levels, condition progress and improving satisfaction level .
Recommendations:
o Awareness programs should be held for patients with ureteroscopic lithotripsy procedure o Continuous health needs and satisfaction assessment for such group of patients o Written instructional guidelines should be given for patients scheduled for ureteroscopic lithotripsy procedure.
o Further studies should be carried out on a large number of patients with ureteroscopic lithotripsy procedure for evidence of results and generalization .
